
REPORT OF 
INJURY/ILLNESS OR ACCIDENT 

1. TYPE OFREPORT: 0 INITIAL 
0 coRRJxrED _ 

. ..A... ..,I.. <. . 7 -,-_i_,_ 

I 3. RESULT’OF 
OCCURRENCE 

I 
0 Mon (1) 0 Thu (4) 
g Tue (2) g Fxi (5) 

ACCIDENT OCCURRENCE 

0 Yes(l) 0 No (2) 0 Yes (1) q No (2) 
0 Yes (1) 0 No (2) If ‘yes,’ complete & attach a Fire If -Yes,’ attach a copy of the Material safety 

Incident Reporr (GSA Form 52). Data Sheet(s) of those chemicals involved. 
.O. IF PROPERTY DAMAGE WAS INVOLVED, WAS IT NEXCESS OF SlOO,OOO? u Yes (1) t-l No (2) 

0 N/A, No Property Damage (3) 
1. MOTORVEHXLEINVOLVED? 0 Yes (1) 0 No (2) 

If “Ycs,m~&nplcte and at& a Traffic Incident RCport (GSA Form 91& 91A). 

ACCIDENT LOCATION AND CONDITIONS 
12. EXACT- WHERE ACCIDENT OCCURRED (Provide Room Number, Column Number, Building 
Number/Name, Street Address, City, and State; street address/intersection if on roadway): 

13. WEATHER 14. LIGHTING 15. SURFACE 17. SURFACECONDITIONS 17. CLASS 

I I -- I 
18. HAz;JboUS SITUATION(S~lRECTLY RELATEI) TO ACCIDENT, 

I 
b. 

PERSON INVOLVED SECTION (Use Separate Form for Additional Persons Involved) 
19. NAME (ht, First, Middle) 20. SOCIAL SECURITY 21. PERSONNEL 22. TELEPHONE 

STATUS NUMBER 

m s s 

--A -- ---- --- ---- 

23. SEX t-i Female (1) 24. AGE 
cl Male (2) (At Last Birthday) 

25. O~~iTIO~~ODE 
. - - 

26. HAS AFFECTED EMPLOYEE FILED OWCP Form(s) CA-lb? 0 Yes (1) If “Yes,’ attach a copy. 
(This question pertains only to GSA employees) q No (2) If ‘NO,’ explain in ‘Namtivc~ on revaxe. 

27. DESCRIPTION OF ACTMTY/WORK BEING PERFORMED AT TIME OF INJURY- 

28. HAD THE AFFECTED PERSON BEEN PREVIOUSLY TRAINED IN THE TASK DESCRIBED IN BLOCK 263 
0 Yes (1) 0 No (2) If ‘NO,’ explain in =Narrativem 0 N/A (3) 

29a. WAS PERSONAL PROTECTIVE EQUIPMENT (PPE) I29b. IF 291 Is mD WAS THIS PPE USED AT THE TR& 
REQUIREDFORTHETASKDES~EDIN 
BLOCK27? 0 

OF THE ACCIDENT? 
I 

PERSONAL FACTOR 

i ' Continued On Rcvcne 



INJURY/ILLNESS OR ACCIDMT (Cont.) 

37. NARRATIVE. Provide in the space below a namtive description of: 
(a) What Happened? 

PAGE 2 

(b) Why Did it Happen? 

(c) How Did it Happen? 

d) Any additional comments you feel should be included. Attach Additional Sheets if Necessary. 

8. P~CO.~-~E~ONS: 0 Recommended Cl Planned 0 Completed Dwibtlndcuil(hnacb- 

9. FIRST-LINE SUPERVNX’s PRINIED NAME, SIGNATURE, TIX-LE, % PHONE NUMBER : 
(ll&blockwkfiZkdomby&ctldiaervprrba drbrpcnonidCbltifiCdinBl&~~OnfW8tOfCbiSrcpon) 

A NEXI’LE’VEL SUPERVISOR’s PRIM-ED NAM& SIGNATURE, lTl-LE, % PHONE NUMBER: 

I 
1 Date 

XRECTIONS: This report to be completed within 24 hours of the accident/injury or onset of illness. Upon completion 
nd supervisor review, forward o@naZto the GSA Regional Safety Office (6PMF-M) within 3 working dzys; a copy should 

GSA REGIONAL SAFETY OFFICE USE ONLY BELOW THIS LINE 



. 
INSTRUCTIONS FOR COMPLETING 

the 

Report of Injury/Illness Or Accident 

The supavisor of the employee or operation involved must complete t&s report for all injury/illness or property 
damage accidents regardless of the extent of injury/iiess or amount of damage. The Heartland Region Property 
Managanent Enterprise, Facilities Management Branch / Maintenance and Environment Section (6PMF-M) is 
available for assistance (I’ELz 8169265318). Information forwarded to the Office of Workers’ Compensation 
Programs (OWCP) on a CA-1 or CA-2 must not differ from information provided in the %epors of 
Injury/Illness or Accident.’ 

The firsr-line supe&or is to complete this report within of thdteof the accident, the diagnosis of 
illness, or the date they were notified of the situation. The next-level supervisor must verify all information on 

. the report and forward the report to 6PMF-M within . 

A 72~ of InjuryMlness~or Accident’ must be completed when the situation covers any of the following kinds of 
injuries, &esses, or damagesr 

1. All on-the-job traumatic injuries to GSA employees regardless of whether the employee elects to fJe a Form 
CA-1 (Federal Employee Notice of Traumatic Injury & Claim for Continuatton of Pay/Compensation) or a 
Form CA-6 (Official Superiors Repon of Employee’s Death) is submitted to OWCP, and regardless of whether 
or not the OWCP claim is controverted. A ?raumatic injury’,is an injury where the specific date and time of 
occurrence cm be identified, If the injury occurs over a period of time, such as for arpcl turd disorders or 
dermatitis, it is classified as an ‘occupational injury.’ 

2. All occupational illnesses&juries, if a CA-2 or CA6 is submitted to OWCP. NOTEt The accident report will 
be held in 6PMF-M until OWCP has adjudicated the case. If the case is accepted at OWCP, the report wiU be 
recorded into the data base and on the accident log as a reportable case. 

3. All motor vehicle accidents. 

4. Property damage of f5,OOO or more 

5. FiredamageofSl,OOOormore. 

6. Non-intentional releases of hazardous chem@s in quantities greater than or equal to 5 gallons. 

When more than one person is involved as a result of the accident, complete a separate report for each i&viduaI. 
Complete all items for the first person, inch&g the narrative. For additional persons involved, complete only items 
perking to the additional persons. Attach the additional reports to the original, forwarding them together. 

Whenever there is a change in status, or if an error is discovered in a previously-filed =eport of ~jury/JlIn~ or 
Accident,’ send a copy of the updated report, along with a written explanation and all document supporting the 
amendment/deletion, to 6FMP-M for action. 
adjustment is needed. 

This should be completed within 3 calendar days of discovering an 
. 



32 liedthc2xldicion FORGSAREGlONALfAFEIy OFlXEUaOMY I 

33 SiyMlnsr -1 ToRGSAREGlONALslvEIy OFFICEUS ONLY 1 

34 soumofAcNdln~oIDsraqe FORGSAREGIONALfMETy OFFKEUSEONty 1 

35 TypeofAaudsprryor~ FORGSA RF.GIONMSAFE~Y 0maunoNLY 1 

I36 M+f Body Pan Mead KR GSA REGIONAL SAFElY OFFICE USE ONLY 1 


